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of the infection becomes clear at a later stage when the epididyrnis
becomes nodular and the vas thickened and beaded and fistulae form
in the manner typical of tuberculous epididymitis. Epididymitis follow-
ing a blow may be attributed entirely to the injury, when this might be
only the precipitating agent. Accordingly in such cases it is wise to
examine for bacterial infection.
Sudden onset of pain in the testicle and perhaps sudden relief Of torsion
without uny history or sign of infection would suggest torsion of the
cord. In the same category are those cases of so-called recurrent
epididymitis discussed above, in which owing to previous inflammation
of the posterior urethra and the prostate one or both ejaculatory ducts
have become more or less obstructed. In such cases, although the pain
may he acute, there is little or no evidence of active inflammation either
in local signs or in constitutional disturbance.
(6)—Treatment
Prevention of epididymitis is very important, especially in gonorrhoea Prevention
affecting young persons, because the affected, epididymis is so frequently
blocked, and double epididymitis is followed in a very high proportion
of cases by a/oospcrmia and sterility. In acute gonorrhoea any irrigation
should he at very low pressure, local applications should be mild,
instruments should not be passed (unless necessary in retention of
urine), the prostate and seminal vesicles should not be massaged, and
exorcise should be of the mildest character until the urethritis has
subsided. Avoidance of sexual excitement and of food, drink, or
medicine likely to increase the urethral irritation is important, and the
bowels should be regulated to prevent pressure of hard scybala on the
seminal vesicles and prostate. I believe also that atropine or belladonna,
as originally advised by C. Schindler, is a useful preventive of epididym-
ilis. Schindlcr's recommendation is based on animal experiments in
which reverse waves along the exposed lower end of the vas and
ejaculatory ducts, provoked by irritating the posterior urethra, Avere
prevented by putting the nerves supplying the parts under the influence
of atropine. As a routine I include belladonna in the medicine pre-
scribed for an ordinary case of gonorrhoea in the male, and if signs of
acute posterior urethritis appear a suppository containing atropine
sulphate 7J0 grain or dry extract of belladonna i grain is prescribed for
use each night and morning. In cases of urethral infection with other
organisms irrigation, of the urethra with a suitable antiseptic lotion
before and after the passage of any instrument through the posterior
urethra, apart from other advantages it has, seems likely to prevent
some epididymitis, and a preliminary vasectomy is often practised as a
preventive of the epididymitis that is apt to follow prostatectomy.
In treatment the following measures are usually applicable to all cases
of acute epididymitis except perhaps the tuberculous, which will be
discussed under chronic epididymitis. Rest is very important. If the
inflammation is not very acute, a well-fitting suspensory bandage may

